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January 19, 2024

FLORIDA DEPARTMENT OF STATE

M1510° [e) '“
LINKS ESTATES HOMEOWNERS ASSOCIATION R omorations
ONE FISHER ISLAND DRIVE

MIAMI, FL 33109

SUBJECT: LINKS ESTATES HOMEOWNERS ASSOCIATION, INC.
REF: N22000000203
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|
Ly €2 HPnZoL

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and#

o

The form you submitted is for a FLORIDA PROFIT CCRPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s) .

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Tammi Cline

FAX RAud. #: H24000026922
Regulatory Specialist II Supervisor

lLetter Number: 224A00001215

P.O BOX 6327 — Tallahassee, Flonda 32314

including the electronic filing cover-sheet.

Frorm: Lappen, Sabrina D {JAX - X27374)
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{{(H240000264922 1)
Articles of Amendment

t0
Articles of Incorporation

of
.inks Esiates Homeowners Association. fnc.

{Name of Corporation as currently filed with the lorida Dept. of State}
N22000000203

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendnieni(s) 1o its Articles of lncorporation:

A I amerding name, enter the new pame of the corporativp:

namre miost be distngnisfable wid contan e word “corporaion” or Cncosporaied” o the abbreviasion

The new
“Corp o e
“Compuny” or “Ce, " pay nor be uscd in the nume.
. - . : 10 Fisher Island Dri
B. Enter new principal office nddress, if npplicable: 1sher Siand anve =
P o [} - e BT . . . — T
(Principal affice wddress MUST BE ASTREET ADDRESS ) Miami, FL 33109 _ Z__ —
=
N anzr
A (&%) H
. Eater new mailing nddress, if applicable: b0 Fisher Esland Dri “ e 4 -“-3
5 ap e , ‘isher island Drive : -
(Meiling adidress MAY BE A POST QFIICE BOX) e - »‘“j
Miami, FLL 35109 t
[ ]

D, If amending the registeced agent and/or registered office nddress in Florida, enter the name of the
new cegistered agent and/or the new registered office addresy:

Name of New Registerved Agent:

tFloricda sireet adih esss

. Flonda
(Citwi

(Zip Codet
Now Registered Agent’s Sipnature, if changing Repistered Apgent:

P hereby accept the appoinmment as registered agent. T am_fumilicr with and accept the obligations of the position.

Stgnaatnre of New Registered Agent, if changing

({{HZ3000026922 3)n



Page: 4 of 6 2024-01-23 10:02:48 EST Holland & Krught, LLP From: Lappen, Sebrina D (JAX - X27314)

(((H24000026922 3p)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

tAtach aditional sheess, if necessany

Pleuse nute the officerAlirector title by the first letier of the office title:

P = Prasident; V= Vice Presidem; T=Treasurer; §= Secrctan, 0= Oirector; TR = Trustee,; = Chairment or Clerk; CEC) = Chief
Exveurive Officer; CFO = Chief Financial Officer. If un officerilivector holds more than one title, List the first letter of each office
held. President, Treasurer, Direcior wonld be PO

Changes shouwld be noted in the following mamer. Currenthe Johm Doc is fisted ax the PNT and Alike Jones is listed as the V. There s
w change, Mike dones lvaves the corparation, Sally Smith is samed the Vand S These shoudd be noted as John Ooe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT Sohn Due
X Remove Vi Mike Jopes
X Add sV Sally Smi
Type of Action Title Ngme Adldrass
{Check One)
L]
]
O i
13 Change PD Heinrich Von Hanauy 10 Fisher Islarnd Diive. - R
Add Miami, F1. 33109 - = |
- o -
X Remove [a%)
T ;,
2) X__ Change PD Cedrik Denain 10 Fisher Istand Drive = . " £
Add Miami, FL 33109 -— -
— - ‘-;J
Remove 5
3) Change \ Emest Rudyak 10 Fisher Island Drive
X Add Miami, FE 33109
Remaove
4) {hange
Add
Remove
5 Change
Add
Remave

& Change
Add

Remove

[ ing or addin tic
(artach additional sheets. I necessarvl. (B specific

(((H24006026923 3)))
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11/28/23
The date of ench amendment(s) adoption: i

date this document was signed.

, if other than the

. . . . L1/28723
F Mective date il applicable:

ine more thur 90 davy afier amendmemn file date)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Deparunent o State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the menibers and the number of vores cast for the amendment(s)
was/iwvere suflicient for approval.

{((H23000026922 3}))
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{{(H240000206222 31

B There are ne members ar members entided o vate on the amendment(s). The amendment(s) was/iwere

adopted by the board of directors.

Dated :ﬁmmna' b, 2024

Simam

(BMWi nt or other officer - if directors or officers have not been
‘ﬁ&:tcd, by an incorporator — 1f in the hands of a receiver, trustec, or other court

appointed fiduciary by that fiduciary)

Cedrik Denain

{Typed or printed name of person signing)

President

(Title of person signing)
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